Changes to Quebec's prescription drug plan, introduced in recent years to extend coverage and share costs, have benefited some previously unprotected citizens but have hurt many of the province's most vulnerable groups. That is the conclusion of a study undertaken by 16 researchers directed by Dr Robert Tamblyn of McGill University.
The researchers included doctors and pharmacists from several universities and a Montreal public health department. Their study was the first systematic examination in Canada of the effects of a cost sharing drug plan on people's health .
Before the introduction of the plan in 1996 those on welfare received free drugs and those 65 and over paid a $C2 ($1.4) fee for each prescription, but an estimated 1.2 million Quebeckers had no coverage at all.
To cover the costs of insuring the additional 1.2 million people, a complicated system of deductibles and partial payments of prescription costs was introduced, tied to people's income. Further changes in cost sharing followed, with recipients paying annual maximums of $C50, $C125, and $C187.50, depending on income.
One result was a marked reduction (14.7%) in the use of prescription drugs by welfare recipients and elderly people (7.7%). Those who used a large number of medicines were most affected by the plan, but also affected were people aged over 75, people aged less than 30, those less well educated, and women. The changes reduced the use of both essential and non-essential drugs, but the biggest drop was in the use of expensive drugs.
The changes also produced a rise in the number of patients admitted to hospital or other institutions and an increase in deaths: in the first 10 months of the new plan, researchers estimated the increase at 1946.
Added to this were some 16 000 more visits to doctors and some 13 000 more to emergency departments. Those with mental illnesses were most affected.
Newly insured persons previously not covered by insurance, on the other hand, were seen to have had access to better care.
The government made considerable savings. In the case of the 45 000 welfare recipients with chronic mental illness, the reduction in their prescriptions amounted to $C10.8m-11.5m. But the savings were offset by these people's increased use of health services, which amounted to about $C4.5m.
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UN responding slowly to Kosovo refugee crisis
By James Ciment, New York
141
The flood of refugees leaving Kosovo is presenting the United Nations with the worst humanitarian crisis since the Rwandan genocide of 1994 and the worst in Europe since the years immediately after the second world war.
While the numbers continue to swell-and are subject to dispute from various sources-the office of the UN secretary general believes that as many as 180 000 ethnic Albanians had fled from Kosovo by the end of March.
The largest contingent by far-about 100 000-has headed for Albania, and another 50 000 and 30 000 have moved to Macedonia and the Yugoslav republic of Montenegro respectively. Most of the refugees are women and children, leading to concerns among relief workers that the men are being forcibly held inside Kosovo.
Officials of the UN High Commission for Refugees (UNHCR) on the Macedonian border reported on 31 March the arrival of six trainloads of people who claimed to have been rounded up by Serbian forces en masse. "They were packed like sardines into the box cars," said Fred Eckhart, spokesman for the secretary general.
UNHCR officials on the scene say that they are overwhelmed by the number of refugees, noting that they can do little more than give out juice and food and take care of some of the wounded and sick.
A 12 member delegation has flown in from the commission's headquarters in Geneva to assess the situation. Unicef has offered to work with the commission, offering emergency health kits for 40 000 people.
In addition, said Eckhart, the commission will be sending a team to interview refugees to find out what has been happening inside Kosovo, although it is unlikely that the commission will be able to travel into Kosovo until next week.
But Germany's federal government is considering strengthening the role of the country's 45 000 general practitioners by making them gatekeepers to specialist medical care, in order to cut the rising cost of health care. The proposed change is un-popular with the country's specialists.
Federal health minister Andrea Fischer was confronted with storms of protest and whistling when she attended a large doctors' meeting in Cologne last week.
Fischer, who is a member of Germany's Green Party, had to defend her plans for health reform and tried to deflect criticism by pointing out that her plans were still mere suggestions which had to be discussed with all parties involved.
Currently, patients have free access to their doctor of choice, and can attend any one of about 70 000 specialist practices in Germany. This can lead to so called doctor hopping, which, according to some, experts, adds to rising health costs.
Elderly patients and those suffering from a multiplicity of conditions might benefit from a GP's guidance through a complicated health system, they say.
However, specialists fear that GPs will not refer patients quickly enough or will provide inadequate treatment because of poor training. Furthermore, an opinion poll has shown that a majority of the population prefers free access to doctors. Doctors are anxious that these health reforms will be rushed through parliament with unnecessary haste, reducing doctors' incomes and threatening patient care, by strengthening the power of the health insurance companies.
The Federal Medical Council (Bundesärztekammer) in Cologne points out that last year the insurance companies had a surplus of DM1.1bn (£340m; $549m) and that therefore the need for any hasty reform had to be heavily questioned.
Expulsion of ethnic Albanians from Kosovo is creating a crisis for aid agencies
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